L
p DIFAHTHEH‘I’ OF PUBLIC HEALTH AND WELFARI

Rgxtralolr_{mﬂﬂ lﬁ.‘ l'“T“"'lU’l-T'&_""P""'"" Registration District Na. !EQ_Q!.%JqI|War ‘s No. __é.l.d_ STATE FILE NUMBER

A% . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63;024781{

DO NOT WRITE
ONTHIS sTUB |,  AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whorl deceased lived. If institution: Residence before
s. COUNTY - Jasgper o stz Missouri s counry  Jasper edmission]

b. COI;Y {If outside corporate.limits, give TOWNSHIP only) Length of atay in'1b €. COITRY Insids Limits
TOWN Joplin 28 yrs TOWN Joplin Yes F No O

<. !I-lusgP'{flﬂEO%F (i NOT in hospitel, give location) invide Limits d. :;%ER?SS (It cunhiide, give location) Resids on Farm
merurion DOA St. Johns Hospital You B Mo 740 Forest Avenue Yos O Mo.[K

V5 300
Rev. 4/59

DATE AMENDED

a. DICAME OF DECEASED First Middle Last . 4. DATE Month Day Year
(Fype or prin) ISREAL PRESTON DELOZIER DEATH . June 24, 1963 '

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J le. .DATE OF BIRTH | 9- AGE [laa? birthday} | IF UNDER | YEAR IF UNDER 24 HR

¥ale White Widewed O Oiverced I | 5- 2-1888 75 Marthe T Boys | Hours T ~Rin

10a. USUAL OCCUPATION (Give Kind of work dens | 106, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or counfry} | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired} - . .

Used car dealer Auto seles Deepwater, Missourl USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Msude Delozier

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T RIn 17. INFORMANT Address
{Yes, nc,_or unknown){ (If ves, giﬁ wat o, dmu of servi
No ]

glln, Mo.

Mrs. Maude Delozier, 740 Fores

18. CAUSE.OF DEATH (Enter only one cause par line for {a), (b}, and [c}. : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

_AMMED)ATE CAUSE () Acnte myocardial infaretion Few mfinute

DOCUMENT

Conditions,.if any, DUE.TQ (b)

which gave-rise to

above cadse (4],

stating the- under- »

lying ceuse laat. " DUE TO (s) . .

PART Il. OTHER SIGNIFICANT CONDITIONS CON‘I’I!IBUTING 10 DEAYH but not relsted to the terminal PARY iit. if deceased was fomsle was
.. diseass condition given in PART | (a) thare.a pregnancy in last 90 days,

,'D Yéi—l O No 1 O Unknewn

19. WAS AUTOP;Y 20a. ACCIDENT, SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY (_:)CCIJRRED. [Enm’.ﬂqlun"nf injury, i'.‘ PART | or PART )l of item 18.)
 PERFORMED?, -0 0 0o . s ’ :

= yesQ No @ )
.20: TIME OF Heu © - Maonth,.Day, Year 1
7T INJUR Tam, : ) -

p.m. - ..
20d INJURY OCCURRED 20e. PLACE OF INJURY, (e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY

WHILE AT WORK -1 farm, factory; sireet, office bldg .i ate.) .

-

.Memcgl._é,snwu:.mou

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘e

NOT WHILE AT WORK I:I

1 snded the . d "‘frﬂm a N_Llne_z—-}—lﬂ%s saw hmal:vi on 9-]+ 62
* Death .oc-:urrm;.l at 9 4 650 P, Mo m ﬂe dato stated above, and to the best of my knowlodoe. from the causes :med

\__ ]| 22b. ADDRESS DeTar Clinic 22¢. DATE SIGNED
| lﬂ_Jackson Joplin MG..' 7| 6-28-63

213, BUR - 23d. LOCATION (Crfy, town, or county) : [5rnte) -

Bfgg;Aitsm'h) ‘ 6-28-1963 Tbow Cmetery o Cl:Lnto “Missouri

4. FUNERAL DIRECTOR- . ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RAGISTRAR'S SIGN%ZMC/
Thornhill=Dillon Mortuary, Joplin, Mo. é -.23-/¢é§ f ’f_

{Licensad Embalmer‘s Statement on Reveris Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, -

b

or by l Studér_\t Ermbalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

'—LicensedrEihba_l

P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
wnh 1he above constitutes grounds for revacation of license).

*If ‘eribalmed by & STUDENT, he also’ ‘shall sign in hjs OWN handwrmng

- If this body is not embalmed, fact should be so ‘stated above '




